FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTME*T Of_ STATE
Sandra B. Worthars
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

1. Corporation Name .

B. PAUL KATZ, P.A.

Princsgsal Place of Busirass

AR

Mailing Address

P.O. BOX 38 P.O. BOX 395
BUNNELL FL 32110 BUNNELL Ft 82110:03%5
3. Date incorporated or Qualilied 8a, Date of Last Roport
o 11/25/1996
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E‘[ e ;5] 59-3420685 "SND' Applicable
Sute, Apt #, el Suite. Apt. #, etc. o ) $8.75 additional
r 2[ ) *2—71 §. Cenlificate of Status Desired C] . Foo Required
City & State Cily & Steta 8. Election Campalgn Financing $5.00 May 8o
§l U ;ﬂ Trust Fund Contribution Added to Fees
L _ Country 2p Country 8. This corparation has liability for intangible tax under 5. 199.032,
laal g [20] 30] Florida Statutes ves [J o
— g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
KATZ, B. PAUL 81| Name
1 FLORIDA PARK DRIVE NORTH B2( Street Address (P.O, Box Number is Not Acceplable)
SUITE 110, SUNRISE PLAZA
PALM C9AST FL 32137 63
84 City FL 85| Zip Code
94, Fursual 1o the provy

office or registered 4
agent. I am familiar

SIGNATLIRE

o) &y

1s 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pUrpOse of changing its raFislered
in 1he State of Florida Such charsge was authorized by the corporation’s board of directors. | hereby accept the appointment as regl

Brit &nd tile if appricable

stared

iqns of. Section 607.0505, Florida Statutes.

{NOTE- Registered Agent signature raquired when msinstating) DATE

informarcion ingicatod on this annual rglaar

SIGNATURE: . .

"EinNATURERAND TV

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] T oiter EATITLE D [T thange LT Additon | &5
KAME KATZ, B. PAUL 12 NAME Katz, B, Paul é
sizeet anoniss | PO, BOX 385 1asmeeranoiess | 1 Florida Pk. Dr. N,, Ste. 110 o
| cns 2e | BUNNELL FL 32110 reomv-s1-2¢ | Palm Coast, FL 32137 8
T . LI oeLerE 21 TILE [JChange () Addition |
NaM: 22 NAME
S*REEEFADCFESS 2. 35TREET ADDRESS
civ-8l2e | 2 ACIY-§T-2P
Cwe 1T T orETE 21 WITLE [J Change. [ Addition
NAME 3.2 NAME
SIRFE? ATDESS 3.3 STREET ADDRESS
CITY-81 7w 3.4 CITY-5T-21F
e [T orLere QTTE [ Jchangs [ Addition
HAMY 4 2 NAME
STREC) ADOHE 55 4,3 STREET ADDRESS
By-57 | 44CMY-5T-21P
BT I mNENG 51T0LE [T crange ] Addition
KAME 5.2 NAME
SIHEED AWRLSS 53 STREET ADDRESS
OISl aE 54CTY-ST-2P
mi ] T DELETE RATIE [T orange ] Additon
HERAE 6.2 NAME
SIAEE] ADDRESS 6.3 STREET ADDRESS
an-sae B4 CITY-ST- 2P
14. i dao hereby cortdy that the information s filing does not quality Tor the exemption slated in Section 118.07(3)1), Floilda Statutes. | further certify that the

ontai annual report is Yrue and accurate and that my signature shall have the same legal effect as If mada under oath; that
gff gheiver or trustee empowared to executs this report as required by Chapter 607, Florida Statules: and that my name

! Y747 ([qu)es

7 it J1 RN

12

E OF SIONING OFFICER OR DIRECTOR




